SUMMARY Cerebellar haemangioblastomas are benign neoplasms which have been reported to have a favourable prognosis. The authors report the experience of Atkinson Morley's Hospital, London with 14 casesNof solid haemangioblastoma since the introduction of the CT scan. Death or a poor result occurred in 50% of cases. Incomplete excision carried a high risk of complications. The CT scan appearances were too non specific to make an accurate preoperative diagnosis, the lesions usually being mistaken for meningiomas. Vertebral angiography can be of considerable help in identifying their vascular anatomy.
Cerebellar haemangioblastomas are benign neoplasms which comprise 7-3 to 12% of all posterior fossa tumours.' 4 The basic surgical approach to them has remained unchanged since first described by Cushing and Bailey, and by Dandy in 1928. 6 The majority of haemangioblastomas are cystic which, if completely excised, have a favourable outcome after surgery. To date, there has been little detail in the literature about the less common solid variety of haemangioblastoma and the particular problems they present, both with respect to diagnosis and surgical removal. Previous series have all grouped cystic and solid lesions together, and were collected before the introduction of computed tomography.
The experience of Atkinson Morley's Hospital, London, with solid haemangioblastomas, since the inception of the CT scan, has been reviewed, and the cases analysed with particular respect to radiological appearances and operative findings. The results of surgery are discussed.
Summary of cases
Between 1973 and 1984, 52 patients underwent suboccipital craniectomy for a posterior fossa tumour that was later diagnosed histologically as a haemangioblastoma. Fourteen of these were categorised as solid haemangioblastomas. Within this group, there were eight males and six females with an average age of 43 4 (range 20-73) years. The presenting symptoms and signs were no different from those described in a previous series reported from this hospital.7 The average duration of symptoms prior to presentation was 7 months, the commonest being headache, nausea and loss of balance. Papilloedema and gait ataxia were the commonest findings (85% and 65% respectively). One patient in the group underwent his second operation for a recurrent haemangioblastoma.
The pathological features of the lesions were relatively uniform. Macroscopically, they appeared as reddish brown, often multilobulated nodules. The histological appearance was that of a network of sinusoidal vessels, usually with areas of patchy thrombosis and necrosis, and an intervening reticular stroma.
Radiological diagnosis Twelve patients had skull radiographs which were non contributory. Two patients, in the early days of CT scanning, had also undergone ventriculography which showed marked dilatation of the third and lateral ventricles with displacement of the aqueduct and fourth ventricle from the midline.
All 14 patients had full CT scans, and all of these were available for review. The results are summarised in table 1. Vertebral angiography was requested in three patients. Two of the angiograms were described as being "diagnostic" of haemangioblastoma, showing a clear vascular blush with feeding vessels (fig 2) . In one case these were clearly identified as both posterior inferior cerebellar (PICA) arteries, and one superior cerebellar (SCA) artery. One angiogram failed to demonstrate any abnormality, yet on CT scan, and at surgery, a moderate sized nodule was found within a cerebellar hemisphere. Operativefindings All 14 patients underwent suboccipital craniectomy, 10 in the sitting and four in the "park bench" positions. Debate concerning the relative merits of the sitting and prone or semi-prone positions is likely to prevail for some time. There were no recorded cases of air embolism in our series, and the potential problems of congestion and poor operative conditions were not encountered in the four patients who were positioned semi-prone (park bench). The operative findings are summarised in table 2. There appeared to be two distinct types of lesion. The first, a relatively well circumscribed nodule entirely within cerebellar tissue, with a well defined plane between it and Outcome A summary of the results of surgery is given in table 3. There were five early postoperative deaths (that is, within 28 days). In three cases, excision had been complete, and death was attributed by CT scan, or by necropsy, to a postoperative haematoma. In two such cases, clinical deterioration was evident within hours of surgery, and speedy evacuation of the clots made no difference either to the immediate levels of consciousness or the outcome. Another patient died 27 days after surgery with CT evidence of bleeding from a partially excised CP angle haemangioblastoma.
One patient, with a vermian lesion, was well until the fourth postoperative day when she died suddenly with no warning of neurological or other major systemic deterioration. Necropsy revealed that there had been an enormous fresh haemorrhage into the cerebellum, but there was no evidence of residual tumour. The last patient had his haemangioblastoma excised totally, recovered uneventfully 
